Introduction: In the past several decades, Zambia has suffered high levels of under nutrition particularly stunting among children below 5 years of age. Although appropriate complementary feeding practices are reported to reduce child deaths by 6%, they have not received the adequate attention from programme officers and caregivers in terms of implementation.
Introduction
Complementary feeding (CF), one of the many nutrition interventions considered to have high impact in reducing stunting, has in the past not received much attention. According to Krebs, (2007) , 1 Enormous evidence exists regarding the role of complementary feeding (CF) practices in child survival, growth and development. About 6% of child deaths can be prevented with appropriate CF 3 . When the intervention is combined with appropriate breastfeeding practices and other key nutrition interventions, the impact is even greater 4, 5 . With such evidence, complementary feeding interventions are slowly gaining attention from policy makers.
Complementary feeds are recommended to commence at 6 months of age to support growth and development, and prevent under nutrition of children moving from exclusive breastfeeding or a diet dominant of breast milk to semi solid or solid foods diets 6, 7 . It is from this point in a child's life up to about 24 months of age when stunting sets in for most children probably due to poor quality and quantity diets, poor mother child interactions during feeding, and infections that most children suffer in developing countries 4, [10] [11] [12] . This is the period when growth and development in a child's life is greatest and when interventions offer the most benefits to the growing children [13] [14] [15] .
Adequate CF considers aspects of quality, quantity and frequency of feeds and motivation to feed a child 6, 16, 17 . When these aspects and other key child care practices such as breastfeeding, health care seeking; water, sanitation and hygiene 18 are compromised, undernutrition sets in 19, 20 . Undernutrition is responsible for about 45% of child deaths 21 . In Zambia, About 51.1% of children are introduced to complementary feeds by 4-5 months of age while 93.7% by 6-8 months. About 66% consume the minimum recommended food diversity (3 or more food groups for breastfed and 4 or more food groups for non-breastfed children) 22 .
CF activities in Zambia are mostly being In-depth interviews were conducted from six mothers with children admitted for malnutrition in each of the selected hospitals using a checklist. In total, 30 in-depth interviews were conducted and 421 households were selected and interviewed.
Tools were pre-tested on communities outside the study area with similar characteristics to the target population. Quantitative data was entered on computer 
Results

Characteristics of Study Participants
In terms of qualitative interviews, 30 respondents (6 from each of the five hospitals visited) participated in in-depth interviews ( Table 1 ). The respondents had attained either primary or secondary education. In addition, the majority were married with 1-2 children. Their economic activities were mainly in the informal sector.
Quantitative interviews show that 98% (413) of respondents were mothers of the targeted children (Table 2 ). The majority were married, had primary education, were not employed, came from male headed households and were young, below the age of 35.
Complementary Feeding Practices
Introduction of Liquid and Solid Foods 
Food Choices and Type of Foods Given to the Children
Through exploring the various types of foods given to the child, most mothers/caregivers were aware that "foods like milk, banana, oranges, fruits, meats, fish, eggs, beans and groundnuts …" were essential for the children to grow and be healthy. However, most respondents indicated that some of these foods, especially meat, were not easy to come by because of poverty:
I cannot manage because meat and kapenta are quiet expensive and we parents are both not working.
Unless those foods that we grow like groundnuts, beans and sweet potatoes I can manage."
Most of the mothers/caregivers used porridge and nshima as the primary source of food. For example one of the participants indicated that she "cooks for her [the baby] porridge in the morning and nshima in the afternoon" (A 30 year mother of a 7 month baby). and chinese cabbage which were thought of being bad due to fertilizer that is applied to it. Guava was also mentioned as bad due to the hard seed, which they alleged caused damage in the gut. Sweets were also added to the list as they were reported to make the child lose appetite for food.
There was also a gender dimension to food consumption patterns. Findings indicate that girl children were forbidden to eat fresh groundnuts while boys children were denied goat meat. For example, some participants said that tomatoes, 'impwa', and goat meat
were not recommended to be eaten by male children for various reasons. Here are the reasons provided by one of interview participants:
Because impwa and tomatoes are round like the (160) used a spoon. Use of feeding bottles was still common (8.2%, 34). A few who used the bottle for feeding cited their inability to produce enough breast milk for the baby. One of the respondents argued, "Sometimes I just buy milk since I do not produce a lot of breast milk. I just buy milk so that he feeds from the bottle." Another mother/caregiver said argued that a feeding bottle was ideal for women who were working:
I think the use of the feeding bottle do help in one way; especially for mothers who work. They can use it as long as they buy milk at all times so that it does not run out. It helps so much in my own thinking.
Some health workers were also cited to be guiding women on how to use bottles to feed the baby.
One of the mother/caregiver indicated that they were taught how to keep the bottle clean. Here are her words:
We are taught even in the clinics that if you feed your child using a feeding bottle you should be keeping it clean and every time you are feeding the baby you should be covering it. And after each feed you should wash it in hot water. reported porridge as the commonly fed food to children in the morning, while Nshima was given at noon and supper. The snacks that were given included fruits, which were given at mid-morning and mid-afternoon.
Responsibility to Feed the Child
Motivation to Eat
Mothers/caregivers were further asked on how they motivated their children to eat. About 25.1% (99) reported that they motivated their children to eat by singing, speaking with the child, 22.6% (89) asked other people to feed their children, 4.1% (16) Other participants indicated that they took their children for medical attention if they continued refusing food and were being difficult when it came to eating.
One respondent expressed what she does in this way:
If he continues to refuse for the next 2 days, then we would take him to the clinic. And usually they will give us some vitamins so that his appetite comes back to normal. I do continue to give him the vitamins until he starts eating well (Interview participant).
Regarding how they fed their child when sick most, women mentioned what they did when the child had diarrhoea. Here is an example from a 22 year old woman whose child was admitted in hospital for malnutrition:
When he has diarrhoea, I make sure I feed him more frequently because of need for water. I also give him ORS. There are certain times when he loses appetite and sometimes he has no strength, I feed him Nshima and he doesn't refuse most of the time.
Other respondents mentioned the foods which needed to be avoided when the child was sick. When the child had diarrhoea, foods such as yoghurt and juices were reported to be avoided. Milk was also mentioned as food to be avoided as it is known to cause diarrhoea. When the child was coughing, sweets and sugar were discouraged. A 23-year-old mother further recommended the withdrawal of meat from the child's diet because it was believed that it caused convulsions.
Here is an excerpt of her sentiments: but meat I do not
give him because people say that if a child is sick, that is be considered that the data was based on self-reporting which could lead to over reporting of good practices which were not observed. If this occurred, prevalence of the good practices could be lower than reported in this study.
In order to get full benefits of breastfeeding and maximise growth in early life by reducing on disease burden, it is recommended that liquids and other foods
should be introduced at 6 months of age 7 . The findings on this study show that majority of children start liquids and solid feeds both too early and late for their age.
Introducing liquid and solid foods early make the child take less breast milk for their age than is required making the child miss out on the nutritional benefits of the breast milk . Studies have also demonstrated the important role responsive feeding has on child growth and development 16, 26 . The finding that caregivers do not take much effort to motivate their children has also been reported in various parts of the globe 27, 28 .
Although the importance of observing food consistency given to children from 6 months seemed not to be a matter of concern to caregivers, foods that are too thick before 6 months and too light after 8 months as reported in this study, pose danger to meeting the nutrient intake of children. At 6 months of age, children need to be introduced to liquids and other foods while ensuring that consistency and variety of foods are increased as the child gets older 7, 29 . By 12 months of age a child should be able to eat family foods (Dewey & Brown In: 6, 30 . Observing the important role that nutrient dense foods play in meeting the nutrients needs of children is also an important factor in improving the lives of children 6, 31 . Poor motivation skills and food consistency were accompanied by fewer number of meals that most children are taking (three and below meals and one or less snacks a day) increasing the possibility to intake of quantity and poor quality of foods.
Food choices, dietary diversity and preparation are important part of complementary feeding practices 17 . The study should be interpreted based on the scope of the site considering that the study was based on hospitals with highest levels of malnutrition and respondents were from areas in the districts with the highest admission in those hospitals. The study was also based on the recall of the caregivers from previous experience which is subject to loss of some level of memory over time.
Conclusion
In summary, poor feeding practices do exist in communities and seem to be chronic as they are likely to 
